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Abstract 
The aim of this study was to determine whether simulation training is an appropriate and affective teaching method to be used in 
perinatal patient safety nursing.The study was carried out in the Nursing Department of the Faculty of Medical Sciences of 
Baskent University in the academic year of 2008-2009. A pre-test/ post-test design was used. Experimental group exposed to 
simulation training as well as following their normal curriculum. The results of the study indicate the students’ in the simulation 
group generally obtained higher marks than those in the didactic classroom education We concluded that simulation could play a 
key role in allowing students to develop their clinical decision-making skills within a safe learning environment and educational 
activities involving simulation are more effective than traditional teaching methods.  
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1. Introduction 
America’s health system for causing 100,000 deaths per year associated with medical errors, 850,000 adverse 
medical events in the UK per year, preventable errors are occurring in the health system (cost nearly £2.4 billion). 
Basically, everyone deserves quality health care, and safety is certainly a key dimension of quality ( Beyea, & 
Kobokovich, 2004; Sercekus, & Mete, 2010). 
The 21st Century has brought advent to a new healthcare culture of an envisioned-future of safe, interdisciplinary 
care given by competent health providers. Especially, nurses must acknowledge that there is a gap between the care 
that many patients receive and what is known about the highest quality of care ( Shah, Gor ,& Soni, 2007; 
Weinschreider, & Dadiz, 2009). 
Patient safety and patient rights included in the rising values and the endeavors to improve the student 
competency make the use of simulation obligatory in the nursing training. Nurses can be leaders in an effort to 
provide the best care possible to all patients ( Beyea, & Kobokovich, 2004). Literature highlights the increasing 
challenges nurse educators face in preparing student nurses’ for the real world of nursing.Simulation is an 
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appropriate avenue for evaluating competency and collaboration among nurses. Simulation training is becoming a 
more popular teaching strategy in nurse education, replacing or supplementing more traditional methods. The 
simulation-based models give the students the chance to exercise many skills before encountering the actual patient 
(Weinschreider, & Dadiz, 2009; Salas,et al, 2008). 
Simulation, also called as imitation, is defined as an imitation of concrete duties, relations, facts, behaviors or any 
cognitive activities (Bradley, 2006; Clancy, 2008; Fincher& Lewis, 2002). Every sort of simulation must have the 
characteristic of “fidelity to the real life”, also known as “fidelity”, in other words “authenticity”. The more these 
characteristics in the simulation system, the more the participants can transfer what they have learned to the actual 
circumstances ( Maran, & Glavin, 2003; Alinier, et al, 2006).The use of simulation allows the students to gain 
experience by repeating, making mistakes and learning from the mistakes without causing harm to the patient 
(Weller, 2004; Hoffmann, 2007; Ziv, 2005). Integral components of a simulated learning experience include: the 
educator or preceptor, the student(s), key educational practices, and the simulated environment. Each simulated 
experience must have clearly stated objectives that are presented to the student prior to engaging in the simulation 
experience (Weinschreider, & Dadiz, 2009). The simulation must challenge the student to use problem solving and 
critical reasoning skills to assess the situation and determine the correct interventions. The educator assumes the role 
of facilitator, providing cues when necessary, but is not an active participant in the simulation (Alinier et al, 2006). 
Up to recent years, the subjects related with reproduction was generally handled under the scope of the mother-
child health in all over the world. Despite the positive developments, health organization statistics and scientific 
researches indicate that mother-child mortality and morbidity is still in high rate in Turkey (Serçekuş, & Mete, 
2010). To make better this situation, it is obvious that nurses have important roles in the health sector. In this 
framework, for patient safety presentation it is important to make students acquire more knowledge and skills in 
higher health education institution. 
The aim of this study was to determine whether simulation training is an appropriate and effective teaching 
method to be used in perinatal safety nursing. 
 
2.  Material and Method 
This is a comparative study. The study was carried out in the Nursing Department of the Faculty of Health 
Sciences of Baskent University in the academic year of 2008-2009. The scope and instructional objectives of the 
skill course were determined and the program was revised. 3 separate modules were prepared (prenatal, natal and 
postnatal care). It was planned that each module would last 1 hour. The skill laboratory coordinator was established.  
The total duration of the skill laboratory allocated for the subjects about was increased to 227 hours after the 
revision, whereas this figure was 195 hours before the revision. The skill laboratory was expanded from 48m2 to 88 
m2, modern models and visual materials were purchased. The skill laboratory was designed to closely simulate an 
actual clinical environment.At the implementation phase of the study; a five-stage method was used for learning 
clinical skills. At the first stage; principally the purpose and objectives of the course were clarified in order to ensure 
the student motivation. At the second stage; it was ensured that the instructor implemented the skill without 
speaking from beginning to end and the formation of a model properly applied by the student was taken as a basis. 
At the third stage; the instructor implemented every step of the skill for the second time and allowed the students to 
ask questions. At this stage, the students were asked for following their learning guidance. At the fourth stage; the 
students demonstrated that they comprehended the subject by describing the steps of the skill verbally to the 
instructor. At the final stage, however; the student implemented the skill under the supervision of the instructor and 
this practice was carried on until the student becomes skilled. After the training, the students were asked for 
simulating the task by putting themselves in patient’s or nurse’s place by role-playing method applied in small 
groups with regard to primipara normal vaginal delivery and postpartum hemorrhage case.  
It was planned to proceed to the birth stage by using Noelle birthing mother simulator over the scenario following 
the intake of the pregnant to the maternity service and examination processes. In the model, the students are 
expected to gain perinatal nursing care management. The courses related to primipara vaginal delivery and 
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postpartum hemorrhage were given to the other group to be compared by didactic method. The study was approved 
by Baskent University Ethics Committee. A pre-test/ post-test design was used. Experimental group exposed to 
simulation training as well as following their normal curriculum. In the assessment of the data, average, percentage 
distributions and independent sample student t test were used. 
3. Results 
Course presentation was made in both two groups by interactive methods (question, answer, video, case 
presentation, demonstration, etc.) for three hours within the scope of the course. In the study group, the study was 
distinctly performed on the model and simulated patient with the scenario-based simulation model. Following the 
training students completed a systematic patient assessment upon a manikin then scored against a checklist of 
relevant responses. Instructor piloted the checklist with several graduate nurses from a previous subsequently 
refined the checklist. Small groups of students were used as simulated patient and nurse. For the assessment of the 
student practices, the checklists including the implementation steps were used by the instructor. Simulation was 
videotaped, and the videotape was used for the debriefing discussion with event participants. 
As a result of the vaginal delivery score was found as 12.35 on average over 16 points in the simulation group 
and as 7.32 for the didactic group (p=0.001). The postpartum bleeding management score was found as 14.54 over 
18 points in the simulation group and as 9.83 for the didactic group (p = 0.001). Prior to the beginning of the skill 
course, the student expectations about the skill course included in the new curriculum were taken in written. The 
students expressed their opinions as “a very logical practice, I have great expectation”, “I hope that I can 
communicate with the patient” and “I am waiting impatiently”. Afterwards, pretest and posttest consisting of 
multiple-choice questions were applied to the students within the scope of the course. No statistical significance in 
the pretest scores between either group (p>0.05). However, results showed improvement for both groups from 
pretest to posttest were statistically significant (p<0.001). Accordingly, for the study group, the pretest success 
average was found as 32.8 and the posttest success average as 97.8; for the control group, the pretest success 
average was found as 42.6 and the posttest success average as 72.4. Results of the study indicate the students’ in the 
experimental group generally obtained higher marks than those in the control group (p<0.001). While the 65% 
increase was observed in the experimental group, 29,8% increase was observed in the control group. 
In the skill laboratory course held two weeks later; 70% of 38 participants in the study group could “sufficiently” 
carry out the second practice of the implementation steps for the birth and postpartum hemorrhage management. 
After three practices, all of the participants (100%) were considered sufficient. In spite of this, whereas only 50% of 
42 participants was considered sufficient after 6 practices two weeks after the didactic training given without using 
the simulation model, 8% was not considered sufficient even after 10 practices. 
At the end of the course, the opinions of the students in connection with the program were examined; 73.7% of 
the students stated that they completely agree with the expression “the simulation model develops the patient 
management skill” Five-item Likert response scale evaluation of the study showed positive effects on students 
learning outcomes.  
 The students responded the question “what did the simulation-based training model provide to you?” by 
expressing that they learnt more rapidly, that the motivation and sense of trust were increasing and that they could 
see what they can do as a nurse. It was notified by 81.7% of the students that the integration of this method into the 
other courses would be very useful.  
  
4. Discussion 
The studies indicate that the simulation model is more efficient than the traditional training approach attract the 
attention (Jefferies, Woolf, &Linde, 2003; Shepherd, 2007; Bremner, 2006; Schoening, Sittner, &Todd,  2006; Ker, 
Mole, Bradley, 2003). In a quantitative study performed in England, 99 volunteer nursing students selected by 
random method and the control group constituted the research sample. Pretest and posttest were applied for 15 
clinical examination skills. When the results of two groups were evaluated, it was found that the students in the 
91 Gul Pinar and Nevin Dogan /  Procedia - Social and Behavioral Sciences  83 ( 2013 )  88 – 93 
experimental group obtained the highest score (p=0.001) (Alinier et al, 2006). In the study performed with 77 
nursing students in the North America, the practices in which the classical course presentation and interactive 
methods were used together and in which multimedia CD-ROM model and ECG device simulation model were 
compared. It was seen that the students provided positive feedbacks to the courses given by the simulation method. 
As a result of the pretest and posttest, significant differences were found in favor of the students in the simulation 
group (p<0.05). In this sense, the use of the simulation-based models in the nursing training will substantially reduce 
the medical errors to occur and will ensure the provision of more efficient health care service (Jefferies, Woolf, 
&Linde, 2003). 
Shepherd et al compared the health assessment skill of 75 nursing students according to three learning model 
(Self directed learning package (SDLP), SDLP+scenario based workshop, SDLP+two simulation education session). 
The simulation method played a key role as an effective method here in and the students in this group become more 
successful than the other two methods (p=0.001). As a result of the study, used within an educational framework 
simulation training could reduce the theory-practice gap (Shepherd, 2007). Likewise in Bremner’s study, it was 
specified that the nursing students become skilled in the physical patient examination from head to foot in a shorter 
time by the simulation method, that 61% of the students felt comfortable and self-confident in implementing 
physical examination (Bremner, 2006).   
Simulation training can be applied to all levels of experience, from novice to expert (Shah, Gor ,& Soni, 2007). 
Schoening, Sittner, &Todd,  developed a preterm labour simulation; chosen as the focus of the pilot simulation as 
such high-risk patients are rarely cared for by students without close observation (n=60). In this model, the students 
expressed that they learnt better, that their critical thinking and decision making skills were developed, that a safe 
working environment was ensured and that they could see their competencies (Schoening, Sittner, &Todd, 2006). In 
contrast Alinier et al mentions there was no correlation between confidence and level of performance whether 
students’ received simulation training or not (Alinier et al, 2006). 
Ker, Mole & Bradley, stated the purpose of their study to describe the clinically based inter-professional learning 
they introduced and to identify themes for future evaluations using a qualitative analytical approach. A combination 
of structured and semi-structured observation methods were used in their data collection, utilising a checklist with 
agreed assessment criteria to record independent variables of collaborative team working, effective leadership, 
prioritising workload and competence in clinical performance. Nursing students (n=151) were divided into groups 
and their roles were described for 1-hour scenario-based simulation practice. Finally, the experimental group 
showed improvement after simulation (Ker, Mole, Bradley, 2003). 
Shapiro et al carried out a simulation study for the planning of the emergency care services. They used a small 
sample size (n = 20) but randomly selected them from a larger convenience sample (n = 152). Following a didactic 
training on an emergency team coordination course, emergency department staff randomly allocated into teams of 
experimental and comparison groups. The experimental group received simulation training following the emergency 
team coordination course. This study also addressed the question of whether simulation-based training can improve 
clinical team performance (Shapiro et al 2004). Devita et al developed nursing clinical skills (n = 138) with regard 
to crisis management, intensive care nursing practices as a result of the simulation training (p = 0.002). According to 
the this study, simulation training has a positive impact on inter-professional training and could be effective in 
reducing medical error (Devita et al, 2005). Daniels et al gave the course named management for shoulder dystocia 
and eclampsia to one group from the intern nursing students by didactic method and to the other group practically at 
the simulation laboratory. When the students were asked for demonstrating the repetition of the practices on the 
simulator one month later, it was found out that the group studying with the simulation model gained much higher 
scores (p<0.05) (Daniels et al, 2010). The outcomes in the literature are similar with the findings of our study. 
 
5. Conclusion and Recommendations 
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The simulation model is an effective teaching strategy in nursing education. It can be used to nursing practice as 
an integral part of the nursing curriculum. Future study is needed to evaluate subsequent performance after a longer 
period of time. 
Clinical implications 
∞ Simulation-based education improved student nurses’ technical skills in subsequent perinatal patient 
management. 
∞ Perinatal patient safety management training improved communication skills among nursing students 
∞ Simulation exercises are a valuable tool in obstetrics that may ultimately help improve patient safety and 
quality of care. 
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